MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10644 CERTIFICATE OF DEATH rep. vis, AOGOD 


1. PLACE OF DEATH 2. epee RSSIDENCE (Where deceased lived. If institution: Residence befare admission) 


is: iT" 
o. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote 1s, write RURAL ond give nearest town} 


RURAI ond give nearest town) 
ants >» (Rura Life 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


YES xeon 


- t Bee ee 4 i i 4. i Year 
(Type or print) DeaTHS® 19 62 


I S. SEX 6 COLOR OR RACE | 7. MARRIED Fx] NEVER MARRIED [] |®. DATE OF BIRTH 9. Aces 
irthday 


a) 


Pages 1 and 2 should be filed with 


wioowep [] DivorceD [] 4a 
10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or 1881 cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David _Broadwa Eliza Colmer 
15. WAS DECEASED EVER IN U. S. "ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, m0. oF unknown) (IE yes. give wor or dates of servic) 
| O=3h— 


No 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, ond (e)-) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! DO 2 A 


d completely filled in by the funeral director, 


icion an 


Then please remove carbon papers. 


icate be executed within 24 : death. Page 4 


DUE TO. 


Conditions. if ony, which ae (6 pede aptipicaleredig 


gave tise ta immediate 
couse {a}, stating the under- ( CUE TO 
lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pee nd 4 


yes (] No ig 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (State) 
Hour a.m. While Not while foctory. street. office bldg., etc.) | 
p.m. 9 ‘ot work [] at wark [7] ‘ 


21, | certify that | attended the deceased fram_. beat. 2, 1996/0. J gk: Pf __, \9E2that | last saw the deceased 


alive an_ os eee ee oy Ae ae and that death accurred at {2 = _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 
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by the hospital or attending physician. 


SIGNATUR wo. _Grantaville, Md, 


PHYSICIAN'S 
NAME (Type) -Grantsville,. Md, 


720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
— 


may be r 


Sen 962Ne rmany ME ch. att he 


23. Fd NERA DIRECTOR'S SIGNATURE ADDRESS 3 mca on REGISTRAR | 24b. RE R PRICK TORE 
WW DAT! E 


Seon Pe Srdatast& Wa P18 1962 fCronleg epee 


a 


TO HOSPIT, 


< 


SAIS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10610 _ 


WEALTH 1. PLAGE OF DEATH - ae Tg. UBUAL RESIDENCE (Where docensed lived, If instlulion: Residence balora admission) 
a. COUNTY . STATE b. COUNTY 
Garrett —_ MARYLAND Maryland 2. Garrett 
b. CITY OR TOWN [if outsida corporata limits. ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete lim » write RURAL end giva it town) 
write RURAL end give nasrast town) 


Oakland 2 bce Oakland Star Route 


“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | _d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Cuppett-Weeks Nursing Home 
~ NRME OF First Middle last 
” DECEASED 
Oipelerranth - Grover. Cleveland Browning ~ 
“3. SEX 6. COLOR OR RACE|7, saRRIED [~] NEVER MARRIED [] | B- DATE OF BIRTH a "9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
# last birthday) acolte| Days | Hours | Min. 
Male White | woowm [x  ovorep[]|June 2, 1888 T4 oo» | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Leberer 2) | j.| Ramm _ |Thayersville, Md. | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ralph Browning o Mary Durr. 
15. WAS tics EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 


no none | Edward Browning §M Ypsilanti, Mich, 


| 18, CAUSE OF DEATH ‘Enter only one cause per lina for (a), (b], and (¢). ni ekva BETWEEN 
DEAT 
rar oom wasweRy Coronary occlusion ea 


irector, Page 


with the State Board of 


t with 


*\ DUE TO 
Conditlons, if any, whieh (by Arteriosclerosis, generalized Years 
gave rise to immadiate cause 
(a), stating tha underlying 
couse last. a te 


PART Il, OTHER SIGNIFICANT CONDITIONS MINAL DISEASE CONDITION GIVEN IN PART {i - WAS AUTOPSY 
SE PERFORMED? 


Arthritis ves []_ no 


T 2Da. EXTERNAL CAUSE WAS — 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itom 1B.) 


DUE TO 


PRIMARY [} of CONTRIBUTING (1) 
CAUSE Of DEATH. 


2Dc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,  20f. (Clty or town) (County) (Ste 
Hour em. While ___Not While factory, street, offica bldg., atc.) | 


a 19 at work [_] at work 1 

21. 1 certify that 1 took charge of the remains described above, held an Autopsy ip Inspection [x Inquiry KK}. and in my opinion 
Natural causes [x Accident bys cide fe Homicide me Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 


Dae ve ' P ’ vas ASSISTANT MEDICAL EXAMINER [ed DATE SIGNED 


eh DEPUTY MEDICAL EXAMINER [~] 9-24-62 
Nee James H, Feaster, dre, M, Da Address istroo crcouny) Garr, Oak., Md. 


BURIAL, CREMATION, ne So THEREOF 22, NAME OF CEMETERY OR CREMATORY CATION (City, town, or country) (State) 
REMOVAL (Specify) 


gf Burial | 9/27/62 Thayerville Cemetery | Garrett Maryland 


ADDRESS. 240. REC'D BY “L196 24b. REGISTRARS SIGNATURE 


LAUD) Dltnmuch, Oakland, Maryland | oanO CT 1 1962_ _prbeorts ieee 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its desi 


VS. AISME 
5M 9/60 


1 


HEALTH 


may be retained for your files. 
with the State Board of 


Tan 


in abgholrs after death, 


fe pa: 


int wil 


] 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
j, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


or its designated agent, prior to burial 


To = EXAMINER: This certificate should be executed within 24 hours after death. If any & is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


VS. AISME 
5M 9/60 


FOR STATE 


s 


. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


anne of STATISTICAL RESEARCH AND RECORDS, 301 \W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 10616 MED 


ICAL EXAMINER'S CERTIFICATE OF DEATH 10611 


\. PLACE OF DEATH 


~ || 2, USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before fore admit 


*. COUNTY 
Garrett waptanps to Meine) OU Garnet 
b. cer TOWN Gt outside Crea ed c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write ive nearest town) 
Calelasia 10 minutes || y/ Mt. Lake Park | 

: AE OF if not In hospital, 2g! Z . 1S RESIDE 

( NAME OF ti OR 8M ERNE % in hi jee “host pita) d. STREET ADDRESS. *. Ry A te 
or Hes i 0 Be a ies yes [ ] NO eat 
rs. NAME OF a Middle Tasi “| 4. DREE Month Day ‘Year 
DECEASED OF 
yee err) — Rhoda Bell Calhoun DEATH Sept. 10 1962 


| 10a. USUAL OCCUPATION (Gi 


3.. SEX 
Female 


6. COLOR OR RACE 


White 


7. MARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 


IF UNDER 1 YEAR 
pes ‘Deys | 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (In years 


reer 


winowen[-]  vivoreo J} July 24, 1889 


kind of work 
ron if retired) 


done during most of working lif 


Worker 


10b. KIND OF BUSINESS OR INDUSTRY 


Tin Industry 


11, BIRTHPLACE (Stete or foreign country) 
Everett, Penna. 


W2. ee OF WHAT COUNTRY? 


_USA 


13, FATHER’S NAME 


John Calhoun 


14, MOTHER'S MAIDEN NAME 
Anna Gibson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lf yes give weror detesofservice) 


{Yes, ne, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


sie Wis roy Calhoun Mt. Lake Pk. , Md. 
18, CAUSE OF DEATH | [Enter only one cause per line for oF (0), “{b), end (c).] 3 is * 5 - INTERVAL BETWEEN 
ONSYT AbD DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Shock = = = == = zl: ei HS? 
Ape DUE TO Fractured ribs, left ) ly hrs. 
Conditions, if eny, whieh {b)_ ‘ A onl 
govern fo Inmedite cae | Contusion-of Jeft-shoulder 1, hrs, 
{a}, steting the underlying 
ca : (Due to fall from 2nd. story window) Pes 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PART 1 19. aera 
PE IRMED' 
& Mitral stenosis with calcification | ves] no [ 
uo 4 = —— —— _ se 7" 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
§| Causrorsan, "SO | Fell from second story window 
s 20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF ee say a 20. (City or town) ~~ (County) (Siete) 
st H. ris Whil No! Whili feciary, street, office bldg., etc.. 
Z| 6 x IMOMG2 5 etwok J ot Wile | ‘Home | Elyria Ohio 
21. I certify | took charge of the remains described above, held an Autopsy E). Inspection x). Inquiry , and in my opi 


death resulted fom: —- Natural causes oO Accident ua uicide ‘ie Homicide oOo Undetermined manner ts 


CHIEF MEDICAL EXAMINER Oo 


9/13/62 


Burial 


ACTUAL es i. ee an sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
: DEPUTY MEDICAL EXAMINER XE] 9u1162 
NAME (T James He Feaster, Jrey Me D, Address (Street, city, town, or county) Oakland, Md, 

2. BURIAL,-CREMATION,| 22b. DATE THEREOF De NAME a “CEMETERY O8 CREMATORY 2d. LOCATION (Clty, town, or country) (Stete} 
REMOVAL (Specity) 


Rock Hill Cemetery Everett, Penna. 


fh 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 
Coral OI ane Re Oakland, Maryland 


panSEP 17 fOlanwlog Restgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
y¥ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 


10617 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10612 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where Secdetal lived, If institution: “Raridariee € belore e: Sanien} 
So a a. STATE b. COUNTY 


SA MARYLAND Md Care 
b. CITY OR TOWN [if outside corpor ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give neerest town) 
write 7 and give nesrest 7) 


ad tate tter | 14 Tole Pte ile. 
“hu ANE OF HOSPITAL OR IN! fetone, {if not in hospitel, give street eddress) d. TREE ‘ADDRESS @. tS RESIDENCE 


ON A FARM? 


— yes ["] No 
3. NAME OF =* i Middle | 4, DATE Month Day ‘Yeer 
DECEASED 


ta 
3 ; |" oF 
(Type or print) Dy "yD pats 196 2 
3, SEK ecotonon hace PARR EAR MARRIED [.]| © DATE OF BIRR 9. AGE (Id years |IFUNOERT YEAR] IF UNDER 24 HRS, 
lost birthday) Months] Deys | Hours | Min. 
Wh 7. wiowen[[] _ pivorceo | June ot yu shibe! Lem yn. | | 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign courttry] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Pliner Coal é Wid. = [ass 4 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


LW Wan Dien LIIAVTAA Suuesiger b 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Table, nel Address 


{Yes, no, or unkown) | (Ilyesgivawaror detesof service) ei 7-03- y32a) aiterh kates a! ; Die VA o. ye al al 


-AUSE OF DEATH | TEnter only one cause par line for Tel. | {b}, end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
Ae OE Cu usher Usernd OF Chast 
Br Fj 
4 DUETO Seam of *; wffich=e L cwuptes 


Conditions, if eny, which (b). 
geve rise to Immediete couse 
(¢), stating the underlying 
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is necessary, 


24 hours after death. If any t ) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
within 72 hours after death. 
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DUE TO 


(e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ke)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No 1 


cate should be executed wit! 


F200. EXTERNAL ae WAN fa | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part il ol item 1B.) 
PRIMARY [gor CONTRIBUTING _ 
CAUSE OP DEATH. Steg Sere 79 chs! a SLE dikePecal 


20e. TIME OF INJURY — Month, Dey, Year | 20d: INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) 
hile fectory, street, office bid .) 


* os 


MEDICAL CERTIFICATION 


and in my opinion 
Suicide & Homicide Oo Undetermined manner i 
‘CHIEF MEDICAL EXAMINER: oO 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL piel 


Je43; fer Gar. Len rceross {Street, city, town, or county) On «, tend rae SF Le 


BURIAL, CREMATION, | "2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ihe LOCATION (City, town, or ey (Stete) 


ted agent, prior to burial, cremation, or removal, and in i. 


M.D. 


, 


REMEVAT™(Spocily) 


23. ciel "p> Sep7 Ul, L242 Zeiten |40 M °. RECT Shel AP treat 
Soke 2 t (AMk ASM , Bar| owSEP 1 1982_ f°” log Nege_ 
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please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
or its designal 


TO ee EXAMINER: This cert 


< 
a 
= 
Pa 
* 


. 

‘3 

‘a 

cs 

5 

ry 

= 

7 sc) 

gg & 

& 3 
a3 
a 
~N 
LS 
= 


The law requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10618 __sren_8 GERTIBEATE, OE PEQTH 10613 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hived, If institution: Residenca before admission) 
8. COUNTY a. STATE Ma b. COUNTY 
Carrett MARYLAND Maryland Garrett. 
B. CITY OR TOWN {it outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast town) 
writa RURAL and give nearest town) 
Oakland 3 weeks ee Swanton 
|“. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Ja. Cae 
{ AFA 
____ Varrett County Memorial Hospital E >? veg] No] 
‘3 NAME OF First “Middle Test 4. DATE Month Day Year 
DECEASED a ie OF 
CType er pri) Mary Jane Friend DEATH §=S@ptember 20 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthday] | Months; Oays | Hours | Min. 
F male White wivowep [74 pivorceo [_] S/6 [v4 1876 | ag yn. | | | 
Ws. USUAL OCCUPATION (Give Kind of work _ | 105. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slela, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


_|Own Home 


Housewife 
13, FATHER’S NAME 


Benjamin F. Sweitzer 


_Morvland United States 


14, MOTHER'S MAIDEN NAME 


Isabel Schroyer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ilyesgive warordetesofrervice) 1 
no enuel F, Friend (Son) Swanton, Mary land. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ( WNTERVAL BETWEEN 


ONSET ANQOEATH 


PART |. DEATH WAS CAUSED BY: 
22s IMMEDIATE CAUSE fo) Clb hihow ciate fatee2 | As —_— 
DUE TO Gy | ; 

= 4a 
Conditions, if a, (b) genio a fea re i coe | Vi cae Mies. 
gava rise to immediete cause UFO rs ( 
(a), stating tha underlying . an - 
a ae g Zz Laiecradine de A, a 2 - fan heeuthe Adlai uae 


PART ll, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
RMED 
YES NO 


200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, farm, » 201. (City or town) ~ {Ceunty) (Stata) 
factory, strest, office bldg., etc.) i 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour s.m, 


MEDICAL CERTIFICATION 


9 
21. | certify that (I) (this hospital) attended the deg 
 PE.19.8 


ERE, 19F Zthat (1) (we) last 


2.18p from the causes and on the date stated above, 
ss 2b. DATE 


Mo. BSS [a oiRE TOR fiz) pws. WAL See sit 6 


22d. ADDRESS 


sed from.. 


saw the deseased alive on. Amand that dei 


ss 


Sagiaiys ise 
NAME (Type) 


Herbert H, M. ww... Oakland, Maryland 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
19/23/1962 | George Cemetery _ Swanton, Maryland. if 


ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Oakland, Mde |.GEP 25 1962. fChenlsy Nacdgen 


=a 


event, within 72 hours after death, 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


To Hose} ox ATTENDING PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 
ith, Pas 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10639 CERTIFICATE OF DEATH 10614 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased vad, If inslitulion: Residence before edmission) 


®. COUNTY eu a we b, COUNTY 
A 
_. Marret MARYLAND ‘land Garrett. = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 3 mae ‘OWN we oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Oakland 1 Day A Deer Park Rural —~ 
/~d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give wrest address) d. STREET ADDRESS. @, IS RESIDENCE 
A FARM? 
rrett County Memorial Hospital 5 Mi. S. Deer Park ve no [} 


‘First Middle — Test ry DATE Month Day Yeer 
(Type of print) Willis Davis otfel DEATH - 
5. SEX > |6. COLOR OR RACE B. Ge ote BIRTH me, ae (In years aT ao 1 YEAR 


7. MARRIED [_] NEVER MARRIED |] 


Male White OWED FF] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of se lite, « if retired) 


Trucker & « Woodsman) Own Truck 
thaddéus 
Perks Glotfeltv 


15. WAS DECEASED EVER IN U.S, ED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive warordetesofservice) 


€ dee! a 


a eld Hours | Min. 


at Days 
ee Mie hal ed tod 
i BIRTHPLACE ee oe Ss On e wo” | 12. CITIZEN OF WHAT COUNTRY? 


5. Ae 


Ltt oe 
ne ie Bow man x 


17, INFORMANT Address 


(Paul Rodeheavar, Deer Park, Md, Re De 


“18, CAUSE OF DEATH [Enter only ona cause per F lin }. Ub}, and (c)., i INTERVAL aA 
PART |, DEATH WAS CAUSED BY, yy 
._, IMMEDIATE CAUSE ‘eo Cita AG: > = a 


Pat if eny, whieh Mg om Li ee: Lt ee Te V2 SB 


geve rise to immediete cause 
oe 


(a), steling the underlying DUE TO Ze 
gave tat tel Cea rw sclis 222 ns 


19. VAS AUTOPSY 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 23 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle} Nias Sees 
e 
$ 5 ie a oat | ves [J no F 
= 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part ior Part Il of item 1B.) 
a | OR CONTRIBUTING [} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f, (City or town) (County) (Siete) 
rs Hour? teen While __Not While factory, street, office bldg., etc.) | 
= pm. 19 at work et work 
21. I certify that (I) (this hospital) attended the deceased from....W.UtY.... 29 1988, that (1) (we) last 
saw the deceased alive on. Qn 2bm WO A eas 19..62., and that death occured A1.¢1.0, Argit the causes and on the date stated above, 
22e. SIGNATUR) penne eer 221 vere 
OS tied) se Narle- mp, | PHYS. DIRECTOR (Cy Pays. YY dey 
22c. PHYSICIAN'S. 22d. ADDRESS 1 ve 
NAME (Type) 
Andrew 2. Mance, M. D,, ..Oakland,..Mary. — 
238. aed so | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY fia. LOCATION (City, town or Gol (State) 
treat” 9/28/1962 White Church Cemetery Garrett County, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 1 1962_ Charl, Deedee 


L DIRE! eed Wl — ATI ADDRESS 


Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 10620 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10615 


HEALTH DEPT. [7: Ptacs or pears , 2, USUAL RESIDENCE (Whore doccored lived, If insilulionyBoiidence before edmission) 


a RETT MARYLAND ual Mar ‘LAND es REET TF 


b. CITY OR TOWN [if outsida corporeta limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oside corporate limits, ;,,wrile RURAL and give ist town) 
write RURAL end giva neerest town! 


| Bec pen 2 20 Ves fee pewdr Mo aS 
4. ME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stfeet address) d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


’ no[] 
3. NAME OF : a Middle a oe 4 DATE Month Dey Year SS 
(Type or print} ERE 77 Hanlin peath §= Sept. 26th 19 62 


5. SEX 6. COLOR OR RACE] 7. MARRIED PiTvever MARRIED []| 8 DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF | 24 HRS. 


last birthday) 
LW weowe [] bivonceo [] icy Vs /Fo 3 £9 I x /Months| Deys | Hours] Min. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign countrf) | 12, CITIZEN OF ee aa 


done during most of ER life, even if retira 
Fakm me | OWN Farm SeHERR # 
13. —. ce iy 'S MAIDEN NAME 
es "i Ha NLIW Chonan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Wie Ue Cc Addre: 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
| 726-OF-69s Ha lad rey 
acute 


h, 


within 72 hours after death. — 


18, CAUSE OF DEATH [Enier only one cause per line for (a). (b), ‘end (c).] Lb BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, ary i nsw wert 
IMMEDIATE CAUSE (e]__—__ Coron: fiency, 


G ® Ye DUE TO 
Conditions, iheny. while » Coronary sclerosis, marked 


geve riso to immediete cause 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


DUE TO 


jy Cardiac hypetrophy marked 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ‘Weo)] 19, WAS. AUTOPSY 
ee Oa PERFORMED? 


so 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Port ff of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e, TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, form, | 20%. (City or town) (County) (State) 
ee Whife Not While factory, street, office bldy., ih 
Tas 19 jet work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy Fi). aie ¥F}. Inquiry £). and in my opinion 
death resulted ffom: Natural causes [3. Accident ["], _uici Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [__] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
* DEPUTY MEDICAL EXAMINER ] 9-26-62 
Address (Street, city, town, or county) Oakland, Md, 


MEDICAL CERTIFICATION 


cate, writing the word “pending” in pencil 


22. NAME OF “CEMETERY | OR CREMAT laa CATION (City, tow! country) (Stete) 
| Chen 0¢ THE Boge 2¢1DENT Ongpesr ls Uy 


240, REC'D BY REGISTRAR] 24b, REGISARAR IGNAJURE 


,, lech oni T9962 fOHonles 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


please execute the cert 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
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death. Pa 


TO HOSPI' 


VR AIS {4) 
1SM 7/6 


MARYLAND STATE DEPARTMENT OF HEALTH 


\f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “BGT 


- TIFICATE OF DEATH 
a4 o FR IFICATE f DEAS pd 


. PLACE OF DEATH 2, USUAL aE {Where deceared lived, If Institution: Residence before edmission) 
a. COUNTY a. STATE a 


GARRETT nee WEST VIRGINIA; GRANT 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ~. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL 0 give nearest town) 


OAKIAND 31 days ax 


— Su o —_ 
~ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 


Garrett County Memorial Hosp. ||__ vs] 80D 


3. NAME OF : “Middle “Last a) DATE Month Dey “Yoor 


DECEASED 


OF 
{Type or print) ROLAND ISER DEATH SEPT y. 15 19 62 


5. SEX =———~—~*«*«*SC COLOR OR RACE MARI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
ener) ah. Sel leetiGicthday) lie Days | Hours | Min. 


M Ww wow] _ pvorcn []| AUG. 20, 1891 71 HY». 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTAPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


RAIIROADER sd TRACKMAN _ WEST VIRGINIA [res athe ras 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN _ISER REBECCA Iser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Vere Address 
(Yes, no, or unkown) | (Ifyes give werordelasofservice) 


a) Evade IIS. 05-10-7685] IVA ISER = BOX # 107 BAYARD, W.VA. 
18. CAUSE OF DEATH [Eniar only one cause in for (e), (b), end (e)s] = = pital RTE 
ravoomuusamet Cenc cate “)hrpg =e 


} Pe DUE TO 
Conditions, it any, whieh (b)_ 
gave rise to imme. 

(a), stating the un lia) 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE. TERMINAL D DISEASE CONDITION GIVEN IN PART e}) 19. WAS AUTOPSY” 


ves [] no [] 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) 
‘OP CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Hour a.m. While __Not While foctory, street, office bldg., etc.) | 
at work ef work 


MEDICAL CERTIFICATION 


p.m. 19 
. | certify that (I) (this hospital) attended the deceased from... , to. 9f15/ 19.02 that (I) (we) last 


saw the deceased alive on... Bee A Na from the causes eT on | the date stated above, 


po a Zi ATTENDING MED. STAFF 
el tbe) .p. | PHYS. fl pirector [J PHys. [] 
22¢. PHYSICIAI 22d. ADDRESS 


NAME fype) ANDREW EB. Mal f THIRD STREET _ OAKLAND, MARYLAND. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23. jc. NAME OF CEMETERY OR CREMATORY 23d. LO ION (City, town or as (Stete} 
G 


“MUriat” | 9/18/62 Garrett Co. Memorial G Oakland, Marylan 


24 Lal DIRECTO! ORS SIGNATURE - == ADDRESS 25s, REC'D BY REGISTRAR | 25b, keane R's ett J 
[i ER Oakland, Mar a SEP 2.4 19 aes df: edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIOW GPUAPISTICAL RESEARCH AND RECORDS, 501 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 hee Se OF DEATH 4d 0617 


oh 


done during most of working fife, even if retired) 


House Work, Own Home and Others Garrett County, Md. Ue Se Ao 


13. FATHER'S NAME Ps MOTHER'S MAIDEN NAME 
John Edward Johnson | Nancy Catherine Biggs 2 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? dress 


18, SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) 


— 8 


18, CAUSE OF DEATH (Enter only one couse per fine for (e), (b}, end (c).] 


rant oranges See CioLoaw noe Geers lw a) 
f DUE TO 


Conditions, if eny, which ~ DePEN eM L LON) | 3 


gava rise to immedieta cause 
DUE TO 
19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


(a), stating the underlying 
20%. (City or town) (County) (tate) 


(Ityesgivewerordetesofservice) 


5 G2 
5 $2 = = ———— = 
Gee \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insllutlon: Residance before admission) 
w 2% es. COPNTY | f STATE b, COUNTY 
5 20 Garrett ae: MARYLAND hs laryland Garret e 
e 3 my zg } b. CITY OR TOWN (if outside: corporate imits, | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
=x B00 write RURAL end give neerest town) | 
Mes ) Oekglead,: 2 = |27 years |X Oakland, 
b oa Y d, NAME OF HOSPITAL OR INSTITUTION nol in hospitel, give street eddress) d. STREET ‘AODRESS e. IS RESIDENCE 
ae A | ON A FARM? 
. 3 3 Alder Street | %3 Alder Street ves [J] No [Mt 
Sa 3, necEneeD First Middle Last 4. DATE Month Dey Year 
OF 
am = 
T: it} | 
ae we SY eae Alice Johnson | meee Deer Sp pln 
s= 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED JX] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
23 | last Fell | Months] Deys- | Hours “| Min. 
2 Female |White | wrow ovorem J |August 14, 1899! 63 » pei gina ah 
g $ 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Vi, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
33 
€ 
i? 
° 
o 
nS 
a 
© 
é 
= 


Harry T. Johnson Mt. Lake Park, Made 


INgERVAL BETWEEN 
iw DEATH 


cause fest. _— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


| or attending phy: 


20e, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, 
While Not While factory, street, olfice bldg., etc.) : 
i 


at work [_] at work [_] | i 


20. TIME OF INJURY Month, Dey, Year 
Hour @.m, 
Pets 


. L certify that (I) (this gee attended the deceased from... gem ape tanbt GAL? Tr......, 19.35 that (I) (we) last 
saw the wal alive ? ie 2, , 196.2%, and that death occured al \ wk ay causes aa on the date stated above. 


22¢! a ao: 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos 2 
'UNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


] Rb. DATE 
PR ATTENDING STAFF SIGNED 
ON Mo. | PHYS Ww we BinecroR ish. PHYS, 5 Leh hee? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 4 


ae we fe! Be I. Baumgartner, M. De |. Oaklend, Md. . 
ge R 2ac. NAME OF CEMETERY OR CREMATORY —~*d+ 23d, LOCATION (City, lown or county) (Stee) 
070 Oeskland Cemetery  —s_ || Oakland, Md. BS 
i eee “ = ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. fle '§ SIGNATURE 

15M 9/60 so seeteege) Econ loan) cone 1962. Ss 


— 


24 hours after 
Pages 1 and 2 should 


Qn papers. 


oO 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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VR AIS (4) 
1sM 7/61 '\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10623 CERTIFICATE OF DEATH 


16 ’ 
; GARRETT COUNTY. MORTAL HOSPITAL 


1, PLACE OF DEATH 
@. COUNTY 


MARYLAND 


&. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) x 


RURAL = SWANTON 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) “d. STREET ADDRESS |e, 1S RESIDENCE 
/ ON A FARM? 


ROUTE #2 ves [3g NOE 


4, DATE Month Dey Year 
DECEASED 


(Type or pint RUTH F. LOHR earn SEPTEMBER 8, 49 62 


3. SEX ~-]6. COLOR OR RACE|7. MARRIED ey NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


F WHITE | woown[]  oworceo[]| 10/1/03 <a yh, iaieaie (eet eee 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most jng life, even if retired) 
House Work °"""""" |own Home arrett County, Md. | U.S.A. 
4 ~ 14, MOTHER'S MAIDENNAME ' 


13, FATHER'S NAME 


Samuel Hadwerk Sarah Wiley 


ie WAND CLNES hs STE: Gh SS TD ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘83, no, oF unkown) yas give werordatesofservice), 7 
no BOYD IOHR R # 2 = SWANTON, MARYLAND 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end tc). : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE eet 


IMMEDIATE CAUSE (3). _ Genenwlired Lameinamadtesa Weg s __ 


7 X , 
Conditions, if eny, whieh ae fLarctnomea _ keV. b neces é- | Sy ra. 


geve rise to immediets cause | 
(0), steting the underlying ( VETO 
cause last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——Se PERFORMED? 


| ves [] No fy 


20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of intury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
While ___Not While factory, street, offica bidg., etc.) H 
19 et work [_] et work [_] 


21. | certify that (I) (this "376) attended the deceased from....sd eaves Og Fx to... dacs be, that (I) (we) last 


62. = , and that death wuseeeM, from the causes and on the dafe stated above, 


MEDICAL CERTIFICATION 


saw the deceased alive eae? 


a 226. DATE 
ATTENDING, MED. STAFF SIGNEQ 
mp. | PHYS. nS DIRECTOR [_] PHYS. 9/8/62 
72d, ADDRESS => i 


THIRD STREET OAKLAND, MARYLAND 


B.L. GRANT, M.D. 


Fae. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete! ° 
EM 


9/11/1962 |Lohr Family Cemetery North Glade, Garrett Co., 


ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Oakland, Md __|bate SEP 131 62. pla Jeg e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10624 CERTIFICATE OF DEATH 106419 
|) Pane oF beara se 7. USUAL RESIDENCE (Where deccaied lived, If inslilulion: Residence before edmission) 


“cu GARRETT + STATE MARYLAND bcouny GARRETT 


this MARYLAND ie Pot oat a 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) r 
22 2 HRS. X_OAKLAND 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS ad @. IS RESIDENCE 
ON A FARM? 


GARRETT COUNTY MEMORIAL HOSPITAL _ _ ROUTE #2 ves [] No [} 
3. NAME OF ‘First ~ Middle ~~ Last | 4. DATE Month Dey Yeer . 
DECEASED - : OF 
yee ore) Manpametil Elizabeth’. MARTIN | PEATH SEPTEMBER 2h, 19 62 __ 
5eseK 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH ~_]9. AGE {in years JF UNDER T YEAR| IF UNDER 24 HR 
lat bithday) (Months) Days | Hours Min, 
PEMALS WHITE wiooweo []__pivorceto [1] | MAY 27, 1898 6h) ys. | 


10a. USUAL OCCUPATION (Give kind of work | 40b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
_Own Home GARRETT COUNTY MARYLAND Us "Se As 


in by the funeral 


oo hours after 


it, within 72 hours after death. 


HOUSSWIFE 


13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 


DAVID PETER MART ELIZA FIKE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
i a none SISTER~ RS. RAYMOND MARTIN, Rf 2, CAKLAND, MD. 


i. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (cl.] INTERVAL BETWEEN 


mar oansuiscweet, Geneveilined Cancinomatosis mor... 


DUE TO. . % | 
3 it eny, which b) Gaint Zetl Lumorv I. hip Lamor.- 


gave rise to immediele cause 
{e), steting the undertying = 
cause last. {e)_ .. SS ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY” 


| YeSwfia] No Pq 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of inj ry in Pert | or Pett Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (State) 
Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
et work of work 


MEDICAL CERTIFICATION 


p.m. 


saw the deceased alive on. 


220. SIGNATURE ~ "22b, DATE 
ATTENDING 


MED, STAFF SI 
mo. | PHYS. Pq oiREcToR [] PHYS. [] RAS 


22d. ADDRESS 
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= 
s 
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B. L. GRANT 
23a. “BURIAL, CREMATION, ab. ‘DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mumrial” | 9/27/62 Red House Cemetery Garrett __ Maryland __ 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE re ADDRESS: 25a, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
mec . 
Saat re ta_d | DYicng Calla, Maryland lon MCT 1 % pOhiorbng Nendige- t 


zi 
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a 
2 
z 
8 
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8 
8 
© 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPI' 
death. Page’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10625 CERTIFICATE OF DEATH neg. vist, No OG6ZLO 


1, PLAGE OF yar 2. USUAL RESIDENCE (Where deceased lived. If institution: nce befare admission} 
= 0. STATE b, COUNTY > 
ORRRETT ma Mbk AND BROCE I] 
‘OR TOWN fF 


ore OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib e. Ch is corporate limits, write RURAL and give nearest tawn) 


oi 


‘AL_and give ngprest town) 


AL Bopisen), 4 hire _MvRAL DPista), TA 
d. NAME OF HOSPITAL ([f not in hospi, Give street oddress) yd. STREET ADORESS e. 1S RESIGENCE 


‘OR INSTITUTION t ON A FARM? 
Yes fJ No() 


x 
Pa 
D 
oS 
2 
£ 
8 
73 
« 


2 
3 
eo 
Fy 
e 
2 
® 
£ 
> 
eo) 
Uo 
“4 
> 
s 
s 
a 
4 
3° 
8 
vo 
2 
° 
« 
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2 
2 
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a 
aD 
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2 
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3 
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2 
2 
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€ 
3 
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3. NAME OF i Middl 4. DATE 
DECEASED aaa Month ig: £ 


last Yeor 
OF 
(Type or print) [SERTH-R MG Lino ieee T=, 2S 196 
5. SEX ‘6 eA R o. 7. MARRIED [>] NEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNGER 1 YEAR| IF UNDER 24 HRS. 
f4 F lost aS Months] Days | Hours ny 


WIDOWED pivorcep [) “=f, B._o2, /89 7 yrs. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Sfote or foreign cou ~2 12. CITIZEN OF 7 pou 


during most i working See” OWN H bmE pa Z a Few p. Zz. =) 


13, FATHER’S NAME) 14, MOTHER'S MAIDEN Ni 


Pages 1 and 2 shauld be filed with 


A/AS (Nek 
15. WAS DECEASED EVER IN U. S. ARMED FORCES7[16. SOCIAL SECURITY NO. 8 y A 


1) 


fe ie at ea (ye pivalwwprige ale Oh saree) 
~™~ 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ee 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


Yu 
Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the under- 
lying couse lost. 

Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJMPSUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yess] nol 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not wie factory, street, office bldg., a ‘ 


p.m. 19 Jat work [1] at work 


21. | certify that | attended the deceased fram ~_ oat yh , 196 Ghat | last saw the deceased 
that 


alive an__ | , and occurre Se , fram the causes and an the date stated abave, 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


£ 


page 3 shauld be detached far us 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 


by the haspitol or attending physicion. 


e 
TO FUNERAL DIRECTOR: After thi 


ACTUAL 
SIGNATURI 


Mantis HAROLD 0.KAMCNS MARKLEYSBEO 6,TA.......-. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, ‘<, or Sar ja B 


epee” | M///6— Apps Hovisan, Somegs 


ERAL DIRECYo B'S SIGNAJURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Nev HH ' Yi 4h 
on // (2277; 31962 Z 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be ret: 


TO HOSPITAI 


Pe 
& 
ee 
Ra 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10626 CERTIFICATE OF DEATH 10621 


= 


. . 
2 g a PLACE OF DEATH 2, USUAL RESIDENCE [Whare deceased lived, a inslitulion: Residence before edmission] 
b a, STATE b. COUNTY 
5 2 Garrett. ss avian | Maryland, __— Garrett —_ 
= b, CITY OR TOWN [if outside corporale limits, | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN [lf ‘oulsida corporaia limils, writa RURAL and give naaresi lown) 
~~ os write RURAL end give neerest town) 
a : Oakland, 2% Mo, _—|| “Rural Swanton i. 
. ie d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) _ { d. STREET ADDRESS ° Beacee 
Oak Rest Nursing Home | North Glade ves [A] NOL] 
3, NAME OF First Middle test | + Bate Month Bay You? a al 
DECEASED 
(Type or print) Elizabeth McRobie Merrill | DExTH Sept. 5, 19 62 
y 5. SEX ,6. COLOR OR RACE|7 maprRiED |] NEVER MARRIED |] | 8: DATE OF BIRTH |9. AGE (In years (IF U ONDERT YEAR UNDER 24 HRS, 


Female | White ‘Hours: | Min. 


T0e, USUAL OCCUPATION (Give ki 


wivoweo [2 —_ivorcto [] Sept . 20, 1882 | au | ies] ae 


‘of work) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


€ 
Ay 
vo 
S 
2 
% 
a 
a 
242 
gq 
Ti 
oo a 
ae eee 
6 8s 
B Pee 
“Tene 
8 sts 
£ 836 done during mos! of working life, even if retired) | 
= Se House Work | Own Home Garrett County, Md. | U.S.A. 
ic: 2 P13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME . a 
= age 
8 522 James L. McRobie Emma Musser . 2 
Atal es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 
2 284 (Yes, no, or unkown) | {ifyasgive werordelesofservice) 
- 3 
e 2° 3 aS’ Mrs. Betty Lagzzelle Morgantown, W. Vas 
fe =26 18, CAUSE OF DEATH lEnier only one er line for (e), (b), end (e).] INTERVAL BETWEEN 
4 > ONSET, AND DEATH 
soos. PART |. DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE (e) ras Bes 2 eS Ocals tad eee A 
is i r\ 
26529 420 / DUE TO a ; 
22228 Gonditicray pi env which A poker. osc fetysis Cv2tefer— TAKS 
‘oes H geve tise to immedista couse | ij 
22 = (a), stating the underlying mi 
= a 228 couse lest, ” ig) sae» We / “s/h Le FE aA ov se 
a ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19, WAS AUTOPSY 
a 8 w 2 ty . =* 2m © 
G 8 5 3 yes [] NO 
+ $4 —_ x Pe Pew =. —— a 
2255 ie = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
CoS & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
= Us a _ _ — ———— — 
UFEes 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) {Stete) 
2 = Zz 5 hear cai While __Not While factory, streal, office bldg., ete.) | 
8 g<go : ce 19 at work [_] at work [_] ! 
5 ae he mn. ! 
sacs 
ReORs 21. | certify that (I) (this hewaip) attended the deceased from... “E 19% that (I) (we) last 
Kg Os 2 30] ffom the causes and on the date stated above. 
mee Ss 22. DATE 
Bone STAFF SIGNED 
@::: [] Puys. Il G. af ee 
fiers 
Bo wt Oe . Oakland, Maryland. * 
ae Bes Tie, BURIAL, CREMATION, | 230. DATE THEREOF | 23. NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or counly) (State) MCE 
g™o VAL (Specify) is 
2088 AS ee ae icRobie Cemetery — orth Glade, Garrett Co., 
ae F a SIGNATU ADDRESS 25a, REC'D BY REGISTRAR o RI eS Re 
fi ee 
15M 9/60 \ be (i Oakland, Md. loan EP 11 196 ; Oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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it 


ose! — ——= — ee 
3 2 1 ence noenee j) 2. USUAL RESIDENCE (Where decoosed ee If institution: Residence before edmission) 
3 ° UNTY 
5 2 Garrett aa __ MARYLAND witylana e , arre tt : 
= ee b. CITY OR TOWN (if outside corporate limits, ~—\e. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
< Fa0 write aaeent end give neorest town! 
& 2-5 Deer Par 59 yrse XMRural Deer Park, 
eo os 7 wae ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give sireei eddress) d. STREET ADDRESS — |e. 1s ewer 
4 ON A FARM’ 
as it 
gta _Rt. #219, 6 Mi. N. Deer Park t. #219, 6 Mi. N. Deer Park | ski sof 
$s ne 3. NAME OF First Middie Last | + mere Month Dey Yeor ? 
‘ogh ivne ie | ‘Dene 
ac rele Cy Harvey Miller | "September 10, 1962 
os 5. SEX 6. COLOR OR RACE! 7, ARRIED EX) NEVER MARRIED [-] | 8 OATE OF BIRTH — “1903 ‘2. AGE (in years |IFUNDERT YEAR| I IF UNDER 24 HRS. 
ps4 9 birthdey) [Months] Deys | Hours | Min. 
55 Male White | wioowe ovorco[]|Auge 18, 1003 15 ya. | | | 
ge Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eaTriieee (County & State, es 78 country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done duting most of working life, even if retired) | | 
$5 Service sta. operator and Farmer 1 Garrett Co., Md. U.S.A. 
8 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
8 
2 Charles Miller | Mary Ann Johnson 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — = 
fe 
= 


(Yes, y or eae (If yes give wer or detes of service) 


ace time £20-10-8951Mrs. Hervey Miller R.D. Deer Park, Md. 


ra oe aR OF DEATH [Enter only one ceuse per line for (a), (b), and em ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, bases 2's Vales 
IMMEDIATE CAUSE (¢}_ C ry ye Chk FP | fh ae 
SX ore 7 lee 
Conditions, if any, which (b) (7 A AA. — Bed a ee 


I or attending physician. 


geve rise to immediete couse Vai = 7 * 
(0), steting the underlying DUE TO 4 g 
ists " My | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINB TO DEAWA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)) 19. ES AUTOPSY 
2 RFORMED? 
= 
Ols se = * la) ema 
© [2be. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2be. PLACE OF INJURY (Home, form, ' 21. (City or town) ~ (County) ~ (Stete) 
5 Moir ein: While __Not While factory, strest, office bldg., ete.) | 
g 9 at work [_] et work ! 


that (I) (this iy Pia attended the deceased fro that (I) (we) last 


saw the deceased alive on. 7 and that death occured af.2:44%A tom the causes and on the date stated above. 


220. a a a: 2Zb. 2 Te 
ATTENDING STAFF 
> Basie mp. | PHYS. SIRECTOR i] PHYS. mie LO Py 


22, wag rch! | 22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the ho: 


'@ 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


director, page 3 should be detached for use as the burial-transit permit. 


Pes | nan mlanarew Ee ‘nae, M.D. _'| Oakland, Ma. _ Maes 
22 230. Wa CREMATION, 23b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iCiy, town or aT) (Stete) 
o8 12/1962 |Red House Church Cem. | Garrett Cos, Mde 
LS Ais (4) ADDRESS 25. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 bea Oakland, Md var SEP. T'S 1982 fCLharbs, xs Meg e 
—. =~ ok rt v 
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we 


5 2 = — = 
s 3 1, PLACE OF DEATH 2. veuaD RESIDENCE (Where deceased lived, If institutiom Residence before edmission) 
2 #4 a. COUNTY ‘a b. COUNTY 
g Garrett ___manviann || Maryland. Garrett 
x b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY sf TOWN (If outside corporate limits, write RURAL end give nearest town) 
a write RURAL end give neerest town) 
“ Oakland, 3 yrse X Oakland, 
* ‘ d. NAME OF RoeTTAL ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS [Te ete 
A | Norblb 4th Street ae North ea Street __| vs 1] No Bt 
3. NAME OF First Middle Lest DATE Month Dey 7 
DECEASED 
(Type oF prin!) Rose Elizabeth Mitchell | DEATH September 14, 1962 
PS. SEX SSs«dB, COLOR OR RACE|7, aRRIED [UJ Never MaRRieo [X] | 8 DATE OF BIRTH 9. AGE (In years |IFU UNDERT YEAR TF UNDER 24 HRS. 


vee” 


Female |White 


ay ~Deys | 


Hours | Min. 


wipoweD [|] —_—DIVORCED ugust 12, 1889 


10e. USUAL eas (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. SATA (County & “Stele, or foreign country) _ "| 12. CITIZEN ( OF WHAT F COUNTRY? 
| during most Work” even if retired) 

ouse Own Home Garrett County, Md. U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , 


John T. Mitchell | Kansas Hamill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT We ~ AGGrntg 2 a’ 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


iss Lucille Mitchell Oakland, Mde 


18. CAUSE OF DEATH [inter only one cause C. Tine for } (by, ey 5) / IVa peng: 
PART 1, DEATH WAS CAUSED BY. /, A so %. 
IMMEDIATE CAUSE (e}__ Cereb Vase! ar Ae Lden [autes 


Paes it 4 i . we eri Se Pe Lie as itn z= Keasatielor Diserse MW hae 


gave rise to immediate cause 
(a), steting the undarlying 
couse lest. —rs te) 


DUE TO 


his certificate has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 apd 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours aftey 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


c 
s 
iS 
rd 
Fe 
= 
a 
a 
49 
vu 
e 
Ly 
« 
5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19, WAS AUTOPSY 
3 Q = ae = PERFORMED? 
q ves [] NO its 
2 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [} CAUSE OF DEATH 
2 G | iF ETHER, NOTIFY MEDICAL EXAMINER) 
3s 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm,  20f. (City or town) {County) (Steta) 
= Fay Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 
B<$s = et work et work 
£ yo 4 = Pom, 19 
5 Pa 
BOR8 . | certify that (I) (this Bog ae a th. . from... ay yy I. wt that (I) (we) last 
BOS 2 saw the deceased alive on... AL9F.....ch99.....19.E a and that aan the 2 OGA from Re causes ae on the date stated above, 
a 
See 2b, DATE 
fa" ATTENDING MED. STAFF IGED, 
oe mo. | PHYS. 1 BPern Cl Pays. J vA Sa eae Cte 
by, Bc ‘ ait a 22d, ADORESS . 
eemes | * HAME (ie) Herbert He” Leighton, M.D. Oakland, Md. 
Boe . F eee ae a Re 
Oe 2 58 23c. NAME OF CEMETERY OR CREMATORY 23d, cine aan We ‘or county) (Staia) 
reOS8 Oakland Cemetery i 
beater "ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 Oakland, Md joe SEP 19 1962 arn Jucge. 
<a — ——s v 


should ee 


24 hours after 
a 


id completely filled in by the funeral 


jan ani 
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Then please remove carbon papers. P; 
|, and in any event, within 72 how 


e attending physici 


The law requires that the death certificate be execute: 
|, cremation, or removal! 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to bur' 


death. Pag 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSP’ 


1 PLACE OF DEATH y 2. USUAL RESIDENCE [Where deceasad lived, If institution: Resi before sdmission 
= a. ST b. Col 
CARRETT. __manytann ||” °" MARYLAND ‘GARRETT % 
b. CITY OR TOWN (if outside corporate limils, €. LENGTH OF STAYIN tb |} c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest lown) 
writa RURAL and give nearest town) 
___ OAKLAND 15 pays —s_||X__ KITZ2MILLER ‘3 = gee 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
GARRETT COUNTY MEMORIAL HOS! 7 s ves [] NOK] 
Y3. NAME OF First Lest 4. DATE Day ‘Year 
DECEASED OP 
(Type er print) DONALD PAUGH ee 
15: SEX” "| 6. COLOR OR RACE «> | 8. DATE OF BIRTH — 9. AGE (in yeors | IF UNDER 
’ 7. MARRIED [_] NEVER MARRIED A he’ teat bithésy) aseibs] Dave 
ALE WHITE winoweo [] pivorced [_] TEMBER 3, 1962 yrs. rl | _— 
TO. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign «: country) | 12. CITIZEN’ OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
eo : be a 4 GARRETT COUNTY , MARYLAND L.3.— he — 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
T 
' __Not Known | PAUGH, LINDA FAYE 2 = 
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address S 
iXedunoyer/urkosniilitltverd ve veartrdelaectservieel) G IDFATHER) 19 HIGH STREET 
i Sea TRA H. PAUGH. KITZMILLER MM, 
‘18. CAUSE OF DEATH [Enter only ona cause partine for (a), (b), end (c).] intenvat Berwtty— 
A 
PART |, DEATH WAS CAUSED BY: a % el = 
IMMEDIATE CAUSE (e)__ Wa nz 2 hve th he ty CS = 
DUE TO 
Conditions, if eny, which {b) =) 
gave rise to immediate cause ‘ 
DUE TO 


stating the undarying 
last. te) 


z, PART Il. OTHER SIGNIFICANT CONDITI JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 oo PERFORMED? 
< [24 |p Fe 40 1 Clo a 3B = mex of 49 | ves L]_NO Bg 
E | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
Hout Wate While __ Not While fectory, street, office bidg., ofc.) | 
an 19 at work [_] at work [] ! 


, that (I) (we) last 


and that | death BED Am, from the causes ai on the date slated above, 
e aa 


| ATTENDING STAFF 
Mp. | PHYS. iReCTOR BL PHYS. 


~ | 22d. ADDRESS 
DR. eee H. FASTER JRe__ OAKLAND... MARYLAND. 


723. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} = (State) 


Mt. Zion Cemetery Garrett County, ci anaes 


ADDR ESS 250, REC‘D BY er") me g SIGNATURE 


Oakland, Ma. ESER BT 21 196 tontey 


aaah 


8 

3 
= 
x 
i 
3 
£ 
8 
L-4 


t 
oe 
£ 

3 
o 

£ 

= 

3 

= 

8 

3 
a 
—E 
o 
8 

3. 
2 
S 
« 
8 
3 
3 
E} 

z 
a 
a 

z 

ad 
2 

s 
a 
° 
2 

= 

3 
£ 
an 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 
RAL Ei 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. P. 


TO HOSPI, 
TO 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 10625 


10639 CERTIFICATE 


1. PLACE OF DEATH ® 


a. COUNTY 


GARRETT COUNTY 


MARYLAND 


USUAL RESIDENCE (Where deceased lived, H Insiitution: Residence before ‘adminion) 


a, STATE MARYLAND b, COUNTY GARRETT 


b. CITY OR TOWN {if outside corporate limits, 


FROSTBUHC "CRURAL) 


¢. LENGTH OF STAY IN Ib 


LIFE x 


. CITY OR TOWN (if outside corporate fimits, write RURAL end give neeres! town) 


FROSTBURG (RURAL) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 
Tint 


IRVIN 


(Type or print) 


| d. STREET ADDRESS 


PAUL 


ve. IS RESIDENCE 
ONA EASES 


‘Test 4, DATE Month 


peas SEPT. 25, 


5. SEX 


MALE WHITE 


wiooweD [| pivorceo [_} 


6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8. DATE ‘OF BIRTH 


DEC. 9, 1901 


|9. AGE (In years |IF UNDER? YEAR| iF UNDER 24 HRS. 


x mrthdey) Tay Deys | Hours | Min. 
yes. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


MINER 


10b. KIND OF BUSINESS OR INDUSTRY 


CLAY MINES 


1. BIRTHPLACE (County & Stele, or foreign country) 


GARRETT COUNTY, MD. 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


ADAM PAUL | 


14. MOTHER‘S MAIDEN NAME 


BARBARA CATON 


‘V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown} | (Ifyesgive wer ordetes of service) 


is. CAUSE OF DEATH f Ténter only one cause F ype line er fe), jap end (c).) _ 


PART |. DEATH WAS CAUSED BY: // 
IMMEDIATE CAUSE (a) Chex Zz bie a 
>( CUETO yee 
Conditions, if eny, which (b)_ COOP Cte ab bone 
geve rise to immediate cause ~ e 
(e), stating the underlying DUE TO 
cause last, (c) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


12-10-9278 |Mrs. Grace Paul, Frostburg, Md. Rural Rt 


Addes BOX 303, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se ete 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRI 


= 


9. WAS AUTOPSY — 


PERFORMED? 
yes []} NO Em 


20a. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE\OF DEATH ko 
(IF EITHER, NOTIFY MEDICAL AKAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 


While hile 


Neen oO 


MEDICAL CERTIFICATION 


ot work [_} Al 


saw the deceased alive on.. 


Month, Dey, Yeer kes INUURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


4, and that death occured ai 


(County) (Stote) 


factory, street, offies bidg., ete.) j 


7 that (1) (we) last 
4 from the causes and on the date stated above, 


22e. SIGNAT aE = Ag a= “he 
4ae1 7S 2 
dtl ¢ BELL a Ae Te A M.D. 


22b., DATE. 


ATTENDING MED. STAFF 
PHYS. A Bice Os. 


Saag 
_MARTIN M, ROTHSTEIN 


NAME (Type) 


22d. ADDRESS 


48 BROADWAY, 


Ba. BURIAL, CREMATION, || 236. DATE THEREOF Ne NAME OF CEMETERY GR CREMATORY 
Johnson Cemetery 


BURT, 7 ie 


9-27-62 _ 


23d. LOCATION (City, town or rT (Stete} 


Garrett County, Md. 


ADDRESS 


24 FUN e: DIRECTOR'S a 


_FROSTBURG, MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pat SEP 2.8 1062 (Clea lag Vuedge 


YU 


1 


FOR STATE 
HEALTH DEPT. 


ctor. Page = 


ive Pages 1, 2, and 3 to the funer 


3 
E 
s 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPU' n SAL EXAMINER: This certificate should be executed within 24 hours after death. If ,& necessary, 
please execute the certificate, writing the word “pending” in pencil 


VS. AISME 
SM 9/60 


within 72 hours after death. 


SE} 


MARYLAND STATE DEPARTMENT OF HEALTH 
1H ery of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10626 


1, PLACE oF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore ¢ dmission) 
e, COUNT b COUNTY 
"Garrett : enn eexite: ‘vaty land érrett 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corperete limits, write RURAL end give nearast town) 
write ra snd 9 nesrast town) 
reilin, 17 yrs. x Crellin, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | ¢. STREET ADDRESS — e. a RESIDENCE 
NA FARM? 
ear Rt. #7, Old 6rellin Road . INear Rt. #7, Old Grellin Rd, | ws{) no[k 
3. NAME OF First Middle Test Ey DATE Month Dey Yeer 
DECEASED 
(Type or print) Thomas Henry Pendergast Sx. BEATE Se apt. 19, 1962 
Shas |6. COLOR OR RACE|7, married [A NEVER MARRIED B. DATE OF BIRTH ~ 19, AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Lak igi last bithday) |"Months| Deys | Hours | Min. 
Male White winoweo [] _tvorcep [-] 1877 | 5 vm | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even; if relired) 
Mechanist Retired |Hutton Tannery |Garrett Co., Md. U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin Pen@ergast Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address “¥ 
(Yes, no, or unkown] | [If yet givewerordetesofservica) 
| NO 215-07-1470 Thomas H. Pendergast Jr. 7 
~~“) i8. CAUSE OF DEATH Jinter only one couse per line for (e), (b), and (e.] Randallstown, Md. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. e Oe aS Pee 
i 5 
IMMEDIATE CAUSE (a) __ Cereberal Vascular accident _ 4 days _ 
= $3 / K DUE TO 
Conditions, if any, which tb) Arteriosclerosis, generalized years 
gave rise to immediote cause . 
(a), stating the underlying £ PUETO 
couse last. i i ER, 8 iS et eee eee ee ee oe Oe 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
——\ RFORMED 
i= 
+ ee 1 eee Se PR Dee ys et vss (] no 
Ee 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert II of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING [] | 
G | CAUSE OF DEATH. | 
z [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, « 20f. (City or town) (County) (Stee) 
a Hour @.m. While __Not While fectory, street, office bldg., ate. M 
= ie 19 et work at work 


1 took charge of the remains described above, held an Autopsy (ae rae a Inquiry xk) and in my opinion 
death resulfed from: Natural causes ai Accident je / uicide Oo. Homicide it Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
_ja.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER | Oak land, Md. 
James He reuse, Irs, Me. De,, Oak.m’Nd. 9-19-62 
Jdrass (Street, city, town, or county) = 


bat NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete) = 


atholic Cemetery Oakland, Md. 


“| 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oBEP 21 196) _fChonbin Yevetpe 


ADDRESS 


Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10629 __ CERTIFICATE OF DEATH 10627 


= 


Ww yi. PL PLACE ‘OF DEATH 2, USUAL RESIDENCE (Whare daccesod lived, If Insiitutlon: Residence before admission). 
eBCeoRIr b. COUNTY 
Garrett manviano ||" Nélbyland. Yarrett 
b. CITY OR TOWN [il outsida corporata limits, "| -¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate fimils, wrila RURAL end give naarasl lown) 


Rural ‘Mes "akeé Park,| 84 yrs. |Rural Mt. Lake Park, 


'y filled in by the funeral 


. 9 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)_ |) d. STREET ADDRESS a 1S RESIDENCE: 

4 Mi. S. Mt. Lake Park | 4 Mi. S. Mt. Lake Park, vesK] No (} 
3. NAME OP First Middle Lest 4, DATE Month Dey Year = 

DECEASED OF 

(Type oF print) Albert Luther Riley | "*4™ September 25, 19 62 __ 
5. SEX = 6, COLOR OR RACE|7. marten EX) NEVER MARRIED myn ‘DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


Hours Min, 


lest bithdey) [Months] Deys 
ves | 


Male ws White wipowep [[]__bIvoRcED DAug 224 878 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, IR TIRUReE (County & Stele, or foreign country) y1 . CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 


etired Farmer and Stone Mason Garrett County, Md. | U.S.A. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. Pages 3 and 2 should 


John George Riley | ) | Bien -Biggm 5. = 
fan narersiows ieanowaeranuratonte 5 SCN sTepe No | TNFORNANE eae sareet- 
no 220-035-7250. Mrs. Arthur Fitzwater Swanton, Md. _ 


INTERVAL BETWEEN — 


ONS$T AND DEATH 
tee 


‘[i8. GRUSE OF DEATH [Enier only one couse per line for (e), [ “Oy. 4 eas 
PART I. DEATH WAS CAUSED BY: Civ wee Zz 
IMMEDIATE CAUSE (e)__ pee aint rs AC AKEN 
‘ DUE TO srs F cg 
Conditions, if any, which oe 


gave rise to immedicte cause 
(2), 306tIng the underlying f° DUE TO 
couse lest, (e) 


pe A Ab yeane- 


ENDING PHYSICIAN: The law requires that the death certificate be executed, 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel: 


id be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s)| 19. WAS AUTOPSY 
g eo PERFORMED? 
ee - . ’ oe r .. Tie! ves [] No [IK | 
& ] 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
8 Hour a.m. While No! While foctory, street, office bldg., etc. | 
=z =F 19 et work [_] et work [_] ! 
5 21. | certify that ) (this hospital) attended the deceased from... UNG. ¢ EDV »...69.9., 198 ie: that (1) (we) last 
OS t 19.25, and that ‘death eeftratt sae 4B lke the causes and on the date stated above, 
2 A 22b, DATE 
fa oa ATTENDING STAFF (£5IGI 
o a “mp. | PHYS. thet D Pavs. RS a 
a ‘41 S gsith ai oak = ; 
Bene NAME « Conerbert He ighton, M. De and, Md. 
Bows Tele ——_ _ es 
O<cBs Ze, BURIAL, CREMATION, iy 3/ THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 
ees /28/1962 |Pleasant Gale Cemet ry Garrett Co., Md. 
HOR te 
VR AIS (4) 
15M 9/60 


agile “"Geiclend, Ma « x SCT “Tee “UO Micsula Medes Gaede 


_ 


ae 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
inal 


1, PLACE OF DEATH 
* COUNTY Garrett 


2, USUAL RESIDENCE | (Where dec deceesed Parsi lived: If institution: idence before edmission) 


b. COUNTY 


5 e. STA 
ia MARYLAND Worth Carolina Henderson _ 
8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporeta limits, write RURAL and giva nearest town) 
g write RURAL and give naarast town) 
2 Oakland Minutes Henders onville TOR "2 
5 — d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ia il s. B ESINGE 
ze 17) pon Garrett Co, Memorial Hospital __835 Temon St. | ves [] NOX] 
et 3. NAME OF Fi = Middle lat ~~—-*| 4. ‘DATE “Month Day ‘Yeer 
s DECEASED = OF 
£ {Type or print) Wesley Haven Rudisill DeaTa Sept. 1962 
5. SEX 6, COLOR OR RACE|7, mARRIED BE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
O fast birthday) [“Months| Deys | Hours Min, 
Male White wipoweo[] _—ivorceo [J | 1—6=83 yr. | i 


10a. USUAL OCCUPATION iG 
done during most of werking Ii 


ind of work 


even if retica 


abe KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If _&. 


ve Pages 1, 2, and 3 to the funeral 


2 
bind i 
ae Retired Consulting Engimeer US Gov't. Salt Lake City, Utah Us 8. he 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME -e 
rat Lewis A. Rudisill Katie Hopkins _ 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INPORMANT a Address a 
ae (Yes, no, or unkown) | (Ifyesgivewerordatesof service) * 
E no none _ Mrs, Elsie Pauline Rudisill, Hendernsonville, N.| 
3 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).] INTERVAL BETWEEN 
& PARTI OEATHAMEDIATE CAUSE fo) SOCK ae ne ee 2 
oa 3 y DUE TO . n 
3 Conditions, it eny, which (b} Multiple head injuries ‘ -f 
= gave rise to immediate cause ie ire. 
(s), stating the underlying ( OUETO Auto accident 
cause last. e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Coronary sclerosis 


PERFORMED? 


| ves fx] No [3] 


|” WAS AUTOPSY 


200. EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


Auto accident, 3rd. 5S,., Oakland, Md. 


20. TIME OF INJURY 
Hour em, 


the Chief Medical Examiner's Office along with form PM3. Page 5 ma ” 


te, writing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION. 


19 


it, prior to burial, cremation, or removal, and in any event wil 


21. I certify. 1! 


ICAL EXAMINER: This certificate should be executed wi 


Month, Dey, Year 


t | took charge of the remains described above, held an Autopsy -). 


20f. (City or town) (State) 


+t Maryland 


Inquiry]. and in my opinion 


~ (County) 


While __Not While factory, street, office bldg., i i 
lat work [_] et work 


20d. INJURY wise PLACE OF INJURY (Home, farm, 


ae ik], 


TO FUNERAL DIRECTOR: Page 3 should be used as 


S296 death resuj Natural causes ie) Accident } Suicide {emt Homicide el Undetermined manner QO 
. g 2 \ t “= CHIEF MEDICAL EXAMINER [7] 
oo} z ee we cS 4. O mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 3 s en's DEPUTY MEDICAL EXAMINER 3°] 
> 32 23. NAMP(tyxe) Vames H, Feaster, Jr. 7 M.D. Aadcos (Sl ee oe Oakland, Md, 9-21-62 
ag Bea ie, BURIAL, oo "226. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or country) (Stete} . 
be = REMOVAL (Specify] 
Qax0s Burial 9/23/62 Oakland Cemeter Cakland, Maryland 
be 23. FUNERAL DIRECTOR ADDRESS 7 Dai aS aw aie SIGNATURE q < 
YS, AIBME > > Py} Ly ae, 
oi PL OY Dish Aehlend, Vid \ om 3 esl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OCD: 
10634 CERTIFICATE OF DEATH 293 


— 


& » eee — 

Z 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad tived, If institution: Residence before admission) 

" § a6 COUN = SH a. SZATE b. COUNTY 

5 GARRETT MARYLAND MARYLAND GARRETT 

2 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporaia limits, write RURAL and giva nearest town) 

ae write RURAL and give neares! town) my 

“ cm} f FRIENDSVILLE 
8S / ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. a. IS RESIDENCE 
Ze ON A FARM? 
ad GARRETT COUNTY MEMORTAL HOSPTTAL 2 . ves [No FF] 
$< 3. NAME OF aa Fit Mar Middle = Tat “4. DATE Month Day Yeer 


DECEASED ’: OF 
a Bas y Rtn __SUOOP var _SEPTEMBGR 1 19 6 
15 SE ae neater RRACE|7, MARRIED [] NEVERAAARRIED ['] | § DATE OF BIRTH ~_]9. AGE {tn years |IF UNDER 1 YEAR) IF UNDER 24 His, 


last birthday] “Bey lOneun 
wioowr[] oivorco[]| SEPTEMBER 14,1962 yrs. 


Hop Days | Hours | Min. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COL se 


GARRETT COUNTY, MARYLAND | U.S.A. = 
14, MOTHER'S MAIDEN NAME 


VAN SICKIE BETTY GAYNELL 
17. INFORMANT (MOTHER) _ ~ Address 


é 


FE 
Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


13. FATHER’S NAME 


SHOOP, RICHARD ALEX 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive wer ordates of service) 


and in any event, wit 


16. SOCIAL SECURITY NO. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


wl9.ccy and that death occu aM, from the causes and on the date stated above, 


DATE 


PN aie #f Uf j ATTENDING __//“ MED. STAFF MS r 
* f . 
tl 7 3 LEAN map. | PHYS. pirector [] PHys. [] aay 
Zc. PHYSICIAN'S =~ ws Best i EY ws Z df, 


8 NO_ | le ie NS ey SE OOP FRIENDSVILIE, MARYLAND: 
c 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] ae INTERVAL BETWEEN 
s £ ONSET AND DEATH 
3 5 PART I, DEATH WAS CAUSED BY. 
rd a IMMEDIATE CAUSE (a) Atelectasis, bilateral 25 Min, — 
6 ig DUE TO 
a ao 
§ 5 Conditions, if any, whieh )____Hydrothorax, bilateral — 
4 5 geve rise to imi te cause 
= as {e), stating the underlying DUETO 
: 2 he a te Ascites, Hepatomegaly; Rh Incompatability | ---- > 
2 4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} pa er 
2 2 ——  ow ol 
‘a 5 3 yes [XJ] no E] 
2 § [Sf 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) a 
° & | OP CONTRIBUTING [] CAUSE OF DEATH 
= £ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f (Clty or town) (County) {State} 
s 6 Hour e.m. While __ Not While factory, streat, office bldg., ete.) | 
3 6 2 oe 19 et work [_] at work ! 
oes F 
° a 21. | certify that (I) (this hospital) attended the deceased from........ 19. 119...) that (I) (we) last 
S952 
a 
a 
© 
ra 

q Po “| 22d. ADDRESS 
ne = | NAME (Type) 
ace are — DR. As Es MANCE -- OAKLAND, MARYLAND 
228 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Als ME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or cgunty) (Ste 

REMOVAL (Specify) es a (A = ¢ - z 

g7e° Lu iSeer/7 62) ASHER OF ne Rewosuiiit, (oAgKETT Cs Maz 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


eon) 0T 8 1960 _fCLonbag Yeedge. __ 


VR AIS (4) \ 
1SM 7/61 


ean fools, WQ 


s 


24 hours after 


Sn 
fed in by the funeral 


beg 


attending physician and completely 
in 72 hours after deat} 


en please remove caren papers. Pages 1 and 
it 
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death. Pag 


TO FUNERAL 


TO HOSP: 


VR AIS (4) 
18m 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10635. ad ee OF DEATH 1063 


1, PLACE OF DEATH > = 2. USUAL RESIDENCE (Where doconsed eae Nig Institution: Residence befors Samson) 


a. COUNTY « 8, STATE INTY 
GARRETT _memiano |" Wes WTRGINTA MIONERAL 


&, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
RAL and give nearest town) 


| _ GARLAND 3.HR. 57 MIN. BERTI? | M3 


tnt 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) ~~ d, STREET ADDRESS ‘@. 1S RESIDENCE 
‘ON A FARM? 


THE GARRETT COUNTY MEMORIAL HOSPITAL . 0B0K.301_,KITZMILLER MD. ves [] NO fod 


3. NAME OF First “Mic Month ‘Day ~Yaer 
DECEASED 


(Type or print) MARY ADA SPTEER it DEATH SEPTEMBER Ley 19 62 
)5. SEX 6, COLOR OR RACE| 7, married Be never MARRIED [| 8. DATE OF BIRTH 19. AGE [in years |IF UNDER WEARS TF UNDER 24 HRS. 


FEMALE WHITE wivoweD [] _vivorcen [] y/IS/oy + Lae wel eer 


TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“HOUSEWIFE ae LONACONING, MARYLAND | _U,S,A. 


13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


ALEXANDER DAWSON | HARRIETT FRANCES JONES 


15. AS al EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ni unkown) | (If yes givewar or detesofservice)| 
(0) | NoNE WILLIAM H, SPIKER, BOX 301, KITZMILLER, 


] 18. CAUSE OF DEATH [Enter only one caure per line for (e), (b), and (c).] INTERVAL HD 
ONSET AND DEATH 


PARTI DEATH WATE Chust a) CBBebral Hemorrhage, Left, Acute hours _ 


7 ii DUE TO 

Cendifon, it any. which » Arberiosclerotic Cardio-Vascular Disease | 10 years. 

ave tise fo immediate csuse 

(a), stating the underlying DUE TO 
te) 


PART 1 _ OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ia)! 19. “WAS VAS AUTOPSY 
= ce PERFORMED 


Diabetes Mellitus Yo baee 5 


1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While __ Not While fectory, street, office bldg., 
a ” at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from.. sUN@....1’7. see DAYS fy 1962, that (1) (we) last 


+, and that death occured at.. iz , from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mo, | PHYS. “DIRECTOR 0 prays. 1] 9/15/62 iat 


PHYSICIAN'S, 7 rc ~ ~ | 22d. ADDRESS 
NAME (Type) 


a RT RIG ETON., MD. OAKLAND... MARYLAND .. 


MEDICAL CERTIFICATION 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF 7ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town er county) (Stete) 


Breriek™ | 9/18/62 I.0.0.F. Cemetery Elk Garden ,Wiinerel co.W.ve. 


FUNERAL DIRECTOR oe ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
* 4A vad 
Lin lh J) bs y/__ Blaine, w Va, _losoEP 21 196? £6 ab eectg ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahs ee wi 13 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRET, BALTIMORE 1, MARYLAND 


FOR 2 MEDICAL EXAMINER'S, Veet TE OF DEATH 
WEALTH DEPT. TP PLACE oF sae EE ema2Fitac. USUAL Se SENSE IGT dacoredl lived, Il institutlom wk cer 06345, 
bP s3 very ore Sarrett. marvexno | """ Marylend ©!" BayyeP¥ Alles. 
g 5 = b. “Se RUAL a gn oo | c. LENGTH OF STAY IN Ib CITY OR TOWN Il outside aappainedigity wGigUPAL and oive neered town) 
cee meee Be ___|  9idaye L/L EPBSERE TICKS / Nurs te Home / /Picenas/ Ma. 
d. NAME OF Gann a  aoTy if pe el, Hossitat”’ d. STREET ADDRESS . pis RNR 
= - Libby Hotel 


_ NAME OF Fint 

DECEASED OP 

{Type or print) James L Swadley | peath Sept. 5th. 19 62 

7 >> 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED “8, DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
O i lest birthday) [onths Hours Min. 

White winowe [] _ovorceo []| Feb, 4, 1883. 


Thm 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLA CE [ {Stete or foreign country) 


last ‘4, DATE “Month ‘Day 


Deys | 


Male 


~/ 12. CITIZEN OF WHAT COUNTRY? 


t within 72 hours after deat! 


jive Pages 1, 2, and 3 to the funeral 
along with form PM3, Page 5 may be retained for your files. 


vi 
> 
2 
5 
es 
3 
3 
s 
C=4 
e done during most of working life, aven if retired) a 
g Carpenter | |W.Ma. Railroad | Rmoryville, w.va. Usse as 
2 : P13, FATHER’S NAME oa MOTHER'S MAIDENNAME r a 
ba 
os f George W. Swadley Sarah Jane Abernathy 
< $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR LA. 17, INFORMANT acmOWLin Lee. 
= > 
Fo Fy (Yes, no, or unkown) | (If yesgive werordetesofservice) 2 
paras 0510 Wa rs.cora Winebrenner, cumberland,Md. 
3 s 7 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] INTERVAL BETWEEN 
: = PART |, DEATH WAS CAUSED BY: ORT ae DEST 
os * 4 IMMEDIATE CAUSE (e)__PUlmonary emboli r multiple 2 Sudden ~~ 
g¢ 4 a og ; 
pases ~ ‘ DUET Coronary occlusion Sudden 
3253 Z Conditions, if eny, which tb) = | 
2 So eB geve rise to immediste couse res | a a 
ae a ene da vevtect use » generalized | Years 
veey V2 ay ee {c) - a eS 
ES B 5 85 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
Spt s ? &| Appendectomy 9-6-62 for ruptured gangrenous appendix with peritonitis ||. Ky nor 
2 oe 6 cz _, hee fs Be 
£2855 = | 2de. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
is 22s & | PRIMARY [] or CONTRIBUTING [] | 
& ae ar] © | CAUSE OF DEATH. | 
£2 mer s /20e, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) y 
sU eo ray Hour em. While _ Not While fectory, street, offica bldg., etc.) | 
Pl ef a = Aan 1” ot work et work 
=o 
be 8 20 a 21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection €_], Inquiry and in my opinion 
REZOE death resulted/trom: Natural causes Accident [ J, Suicide [[], Homicide [7] Undetermined manner 
Pe 2 3 
eI 2 CHIEF MEDICAL EXAMINER [_] 
Eo 553 stonar Elbe reen 7 (iS = ar a bx AD gp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
J 
33s 5 DEPUTY MEDICAL EXAMINER fe] QkicJand. M m2 
Homo examuyée’s de 9m 
BozES 1 |_| NAME styos) Jenes H. Peas tery EE MS See eerie gen. eee ? 
B g2e 2 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) ae 
5 Fe: REMOVAL (Specify) i 
oa~od | Burial _ Se] t. TD Hartmansville CemeteryR.D. Elk Goerden,Miné at Co. 
Lae ‘ De TI Hh ADDRESS — Tae, REC'D BY REGISTRAR 246, REGISTRAR'S SIGNATURE 
VS. AISME 
preci al. _Braineyit.ves lon gep 1.9.4 


6 2— Berle ees 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1637 CERTIFICATE OF DEATH 10632 _ 


S 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | 


din by the funeral 


2. USUAL RESIDENCE {Where deceased lived, Il institution: Residence before edmission) 


*Nabyland. *Warre tt 


c. CITY OR TOWN (Il outside corporate limits, write RURAL and give nearest fown) 


eee (OF DEATH 
a 
Garr € t t MARYLAND 


oe RURAL and giva_nssrest town) 


e@ 24 hours after 


pers. Pages 1 and 2 should 
fin 72 hours after death. 


letely 


@. 1S RESIDENCE 


| 
| 

« Lake Park, | a! yrs. Mt. Lake Park, 
| 


d, NAME GF HOSPITAL OR INSTITUTION. (if not in hosp eddress) d. STREET ADDRESS | 
tot ttrott ON A FARM? 
E" Street E" Street ves [1] No [I 
3. NAME OF First Middle iast 4. DATE Month Dey Year ; 
DECEASED 
arse eenl Franklin Pierce Sweitzer Bearn September 21, 1%2 
‘3. SEX” 6. COLOR OR RACE) 7, MARRIED XC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | THUNDER 24 HRS. 
| _ lest birthdey) | Months bau | Hours] Min. 
Male White | wows owvorceo [] (October 31, 1877 84 ys. | 


10e, USUAL OCCUPATION (Give 
done during most of working life, 


d of work | 10b. KIND OF BUSINESS OR BOE ag Ti. BIRTHPLACE {canny & Stet 
n if retired) 


or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


(Yes, no, of unkown) 


I or attending phy: f 
cate has been signed by the altending physician and comp! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hos; 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


| Retired Farmer and Laborer Garrett Co., Md, UeSehe e 
P13. FATHER’S NAM NAME. | 14. MOTHER'S MAIDEN NAME 
William Sweitzer | Jane Schroyer sy 
15. WAS | DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ifyesgivewerordatesofservice)| 


no | James W, Sweitzer Mt. Lake Park, Md. 


. CAUSE OF DEATH [Enior only one ceuse per line for (e), (b), and (c).] 3 Wa eter neared 
ON: AND DEA’ 
PART |, DEATH WAS CAUSED BY; y) 
IMMEDIATE CAUSE (eo) mgd eandial Infam70n Yiho — 
7 DUETO . és 
Conditions, if any, which b) An feniodlero8is Sha : 


geve rise to immediete couse 
(e}, steting the underlying DUE TO 
couse lest. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 
‘© FUNERAL DIRECTOR: After this cer 


z DEATH § BUT NOT RELATED TO THE JE TERMINAL AL DISEASE CONDITION ¢ GIVEN IN PART - | 19, WAS AUTOPSY 
a a in | PERFORMED? 
of ERE “Ss pa ah 4 ves [] No 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~— (State) 
= ae While __Not While fectory, street, olfice bldg., etc.) | 
3 nti 19 Jet work at work 
21. I certify that (I) (this "S08 attended the deceased from.. 20 Oc at 10. 20.8ep 4 a () (we) last 
saw the deceased alive on.. RO; Sepé 2. and that death occured 4 OQ from the causes and on the date stated above. 
PS ea ATTENDING, MED STAFF 2 apie 
ja mo. | PHYS. DR] oirecron [[] Pays. [J 2ISeptbe: 
22c. PHYSICIAN'S “22d. ADDRESS E 7 
NAME (ve) Grant, a Le ‘ Me D. Oak! and, Md e 
ae. BURIAL, CREMATION, | 235. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY ___| 23d. LOCATION (City, Bari: or od y) Ma. (State) 
VAL, (Speci 
ee eT” Sovive Garrett Co., Memorial Gardens, : 


TO HOSPI' 
& director, 


>T 


24 Fl L DIRE 


as 


= 
2a 
ry 
of 


250. REC'D BY REGISTRAR io REGISTRAR’S SIGNATURE 


DATE SEP P2 5 196 2 fe tavbes Veedtae 


IGNATU} ‘ADDRESS 
, ot fl Oak land » Made 


cosa 


10638 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 »OVe 
Reg. Dist, 


1, PLACE OF DEATH. 
0. COUNTY o. 


£ 
= 
2 


AR P= 
LTi\ * 
b. CITY OR TOWN {If outside corporote limits, write 


MARYLAND 


W/E 


¢. LENGTH OF STAY IN 1b ‘ 


iter death. Poge 4 


2. USUAL RESIDENCE (Where deceased lived. 


CYLAWD 


If inslitution: Residence before admission) 
b. COUNTY Sy 
Al a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. 


during mostot working life, even if retired) 
=TIRED LA Be 


13. FATHER’S NAME 
W reper 


Gyeyeym od 


14, MOTHERS MAIDEM NAME 


(1 


bean 


8 N © OR TOW) (If outside eee limils, write RURAL ond give nearest lown) 
RURAL ong give neorest tow 

3 fe) Days 4 Com GSO Lae 

3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

~ ) {) YOR INSTITUTION: V ON A FARM? 

. / = = 

3 / (GARgeyT \Ev2a21 AY Hos ves L] NO DK 

° 4 First Middle Lost 4. DATE Month Doy Yeor 

- DECEASED OF — 

z (Type or print) n/o ff al L BRL SEI 23 e | 

é 5. SEX 6. COLOR OR RACE |7. MARRIED Sf NEVER MARRIED [] |B. DATE OF BIRTH AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
eS birthdoy) Doys Min 

wipowep [] bivorced [] fe. LY } “f y yes. 


quo 4] iA, 112. CITIZEN OF WHAT COUNTRY? 


f 


£1 


W/) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, er unknown) | (IF yes, give wor or dates of service) _—— 


1B. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then pleose remave carbon popers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
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€ 
Fy 
> 
& 
a) 
5 
° 
2 
~ 
iN 
© 
£ 
= 
= 
$ t,o DUE TO 2 
a2 Conditions, if ony, which b 
Eo gove rise to immediote 
gc couse {o), stoting the under- ( OUE TO — 
=P lying couse lost. te) “ 
5° es Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
29 J/le 
2 8 S ves] NOK 
Bs = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
7 © | OR CONTRIBUTING LT CAUSE OF DEATH 
£5 & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3s & |20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (Cily or lown) (County) (tote) 
es 6 Hour o. m. While Notiehile foctory, street, office bldg., etc.) | 
: 5 = p.m. 19 lot work [] ot work [J] 1 
55 
ae 21. | certify that | attended the deceased fram. Agta 5. %, W.b2. to, dost. 23... 1942that | last saw the deceased 
20 
3 3 alive an_ Pe, wb, and fie death accurred at Le? 7 _M, from the causes and an the date stated above. 
- ° ADDRESS (Street, city or town, stote) DATE SIGNED 
i ACTUAL 
res ] SIGNATURI ee ek ee fad. ee et [a4 NG. 
FQoRa 
2a 25 PHYSICIAN'S 
Begs NAME (Type} Lt — 
z & 
3 a3 Vi 2 BURIAL, oases 1], DA THEREOF ‘Tic. NAMB OF CEMETERY OR CREMATORY 
f52es annie Z Le Bien 
Ono 
roe Po Le — a S SIGNATURE Wa ADDRESS = 7 ao. REC'D BY rm 24b/REGISTRAR'S SIGNAT! 
VS AIS (4) - We eet a 
18M 9/SB het WAG ZF (cette oa CT 2 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ios: japan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o CERTIFICATE OF DEATH 10634 


= 


— 

o 22 — — _ = ~ eS 

a $ 3, 1 ree Lon DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

5 ®. 

w 25 2, b. GOUNTY 

zB gn | “Starrett Taye ___ MARYLAND | méPh land . atte tt 

= >28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporele limits, wrile RURAL and give neerest town) 

jee fret” Gorman” | 88 yrs Rural G 

“ ©vs . A a orman 

a oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS eis Hae 
=o" ON A FARMi 
pa 2 Mi. N. Gorman ea s G ai 
ek _ & Mle . | P.O. ormania, W. Va. ves (Jf Nof) 

z 2 ¢ ‘3, NAME OF First Middle Last 4. DATE Month Dey Yeer 

5 88 DECEASED “ OF 

2 e8) oe 9 oe Rank William Wildesen | "'a™September £2, 19 62 _ 

‘: a ie a 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. payee IF UNDER sR IF UNDER 24 HRS. 
= : Months] Deys | Hours | Min. 

Amie cP Male White WIDOWED] DIVORCED et. ll, 1875 yn, | | | | 

& g§o8 Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) il. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 

u > 4 | 

2 838 done during most of working life, even if retired) | | 

5 $82 Retired Farmer | Own Farm Garrett County, Md. U.SeAe 

3 a 4 "73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME < 

= mea— 

$ §22 Charles W. Wildesen | Mary Catherine Thompson 

ae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r (Sot r > 

£ $23 (Yas, no, or unkown) Uifyesgive warordatesofservice)| 

= 2 

= ee pao. Sls. ee | ee Herbert C. Wildesen R.D. Gormania, W.Va 

= € ae 5 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) # j INTERVAL BETWEEN 

aces PART |, DEATH WAS CAUSED BY: _—— " Na ga 

539 ae IMMEDIATE CAUSE (2) —£A~UP— Es ieee) - AA = r-/6 ra 
“we 

oe ao DUE TO S V> 

z2c88 Conditions, if any, which (b) = 

ae $ as to Immediate couse r- - fe i 

f£eouY DUE TO i} a 

= ste cause lest, ao Dados pcltspats 

i] 6 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 

Resse (12 eae 

OG ot Vi< yes [] NO 

eae os vu == 2 = 22 — = pee bed 

23532 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nature of injury in Pert I or Part Il of item 18.) 

8 S 

5 ‘ie Fe RO AE FCALSEIOL DEI 

mezts (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oF se Ey 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town} ~ (County) (State) 

Ay =e = Fy eur ean While Not While | factory, street, oflice bldg., etc.) | 

Be 8° Z - 19 at work [ ] at work [] | i 

i ee 

HeOks 21. I certify that (I) (this hospital) attended the deceased from. » to.X a 9 that (1) (we) last 

a : 

8 OFe saw the deceased alive on sed9..cu.., and that death occured YW Arrom the causes and on the date stated above, 
£5 22a. SIGNATURE > 7 , at 5 22b, DAT 
nat w ATTENDING MED STAFF SIGNET 

avons, Q ANEL Mop. | PHYS. pirector [] pHys. [7] 7) 
i Se 22e. Prsichane's : > : 7 22d. ADDRESS a = ; “ 
: AME (Type! a 

Rew = / Andrew E. Mance, M. De. | Oakland, Md. ae 

es Be 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, own or county) 
or REMOVAL (Specity) 

cross jal 9/25/1962 Oak Grove Cemetery Garrett County, Md. 

Be Oe 6 =e = 

ATU) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ee, ———s 
sical axa Gaiclend, Was |.GEP 26 1964 fCLontne fesge 
t - ——— ae ——— A = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
sien | pone RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sa OF DEATH 10635 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence befora aupoiey) 
a. COUNTY b, COUNTY 


Garrett MARYLAND _ vest" Virginia. Monongelia. <4 


— 


b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAYIN 1b c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give noerest town) 
write RURAL and give noerest own) | air 
Oakland, 5 Yrs. |__ Booth _ SDAe oS Be 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hoxpitel, give slreet eddres) d. STREET ADDRESS IS, RESIDENCE 
ON A FARM 


Oak Rest Nursing Home ves) nomial 


. NAME OF First Middle Last h beg Month Day Yeer 
DECEASED 


] es Ta Sarah ss Ae Wilson | BETH S 6 ptember 8 19. Gp)... 


3 
‘a 
£ 
3 
° 
se 
x 
a 


3 
o 
E 

2 
® 

= 
> 

a 

1: 

D 
Ky 

= 

:3 

= 

a 
3 
9 
8 

2 
= 

o 
c 

= 
am 

ES 

3 
a 
Q 
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33 

c 

‘3 

6 

© 

= 
> 
4 
4 
© 
c 
Sa 

a 

2 

£ 

Ps 

3 

ie 
£ 
= 
= 

. 

2 

< 


apers. Pages 1 and 2 should 


in 72 hours after d 


“5, SEX |. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED Re "DATE OF BIRTH |9. AGE {in yoors |IF ioe T YEAR] IF IF UNDER 24 HRS. 
lest birthdey) | Month rT aa 


Female White | woowe (i pivorceo [] | Feb. 10, 1881 81 om 


TOe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | il, TIRTTUACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin, se aven if retired) 
| Own Home _ | Pennsylvania UeSshe 


“‘Deys ‘Hours | Min. 


House Wor 
13. FA FATHER'S NAME { | 14. MOTHER'S MAIDEN NAME 


Manuel Yoder | Sarah Dawson t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY se INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Mrs. George Sams Booth, We Va. _ 


ico 
"| 18. CRUSE OF DEATH (Enier only one cause per {Ine for /4), (b), end (c).) INTERVAL BETWEEN 
DEATH 


PART |, DEATH WAS CAUSED BY: 


ONSET A 
IMMEDIATE CAUSE (a) {RA (Nat a oP ee 2 a | a pe 


DUE TO —_— 
ae eh = 
geva rise to imme Ws 


(s), steting the ucdeeiiee BUETO 
couse lest, te 


— = ——— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 9. WAS AUTOPSY 
a, Td ix > PERFORMED? 


yes [] no [J 


2De. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injusy In Past | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Hour em, While __Not While fectory, sireet, office bldg... etc.) | 
ol work ‘at work 


f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


p.m, 19 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


ERAL DIRECTOR: 


. | certify that {I} (this mc ee the deceased from... é 
saw the deceased alive on F Wf, and that death cated 4 M, from then causes ein on the ds stated above. 


22a, SIGNATURE ; Toa ~ ah — 
es 3, AOALCL mo. | PHYS. en OO pas. Ly NOY 


22¢, PHYSICIAN'S ~|22d. ADDRESS 


ani) andrew Es Mance, M.D. |. Ca 


TT! 


¢@ 


death. Pag 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) «(State 


metal” (9/10/1962 [Pisgah Church Cemetery|Monongalia Bo., W. Vas 


24 INE! DIRECT Ss SI TURI Mot? ntown We Vi 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
g Wi SN Bentoana, Mde niet SEP 1319 2 QChanvboe aes 


be filed with the State Dept. o! 


director, pag 


TO HOSPI 
gf 
= 5 TO FUN! 
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